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CHARS Data Submission Manual

Appendix D
Revenue Codes

M edicare assigned Revenue Codesto be entered in UB-92 Form L ocator #42.
List revenue codesin ascending numeric sequence and do not repeat on the same
bill to the extent possible. To limit the number of lineitems on each bill, sum

revenue codes at the “zero” level to the extent possible.

Unitsof Service

001 Total Charges
Accommodation & Revenue Codes (10X-21X)

10X All Inclusive Rates

100 = All Inclusive Room & Board plusAncillary .........cccccecveennen. Days
101 = All Inclusive Room & Board ..........cccceveieeneninnieneeieeeeen Days
11X Room & Board—Private

110 = General ClassifiCation.........ccceveerenieneeie e Days
111 = Medical/SUrgiCal/GY N .....ccccoovriiieeeeee e Days
L12 = OB .t e Days
(G = o [T L oSS Days
114 = PSYCIIALIIC weouveeieiieeieeeesee et Days
115 = HOSPICE ..ttt sttt s bt sne e Days
116 = DEtOXITICALION ....c.veeeeeieieeie e Days
117 = ONCOIOQY ..eeeveeneereeerieeiesee e see et ee s seesre e s aeeseeseesneens Days
118 = RehabIlitalion .......cccooeeiieieiiereeeee e Days
(RS @1 0T USRS Days
12X Room & Board—Semi Private Two Beds

120 = General ClassifiCation ...........ccovceerenieniere e Days
121 = Medical/SUrgiCal/GY N .....ccooeeiiieeieseee e Days
122 Z OB e Days
(R = o = 1 oSSR Days
124 = PSYCHIBIIC ..uveeieieeeieeeesiee ettt Days
125 = HOSPICE ...ttt sttt et s sre e Days
126 = DEtOXITICAION ......veeeeeeeeieeieeee e Days
127 = ONCOIOGY ...eeveeneeireerieniesieesiesiesiee st ee st sae e sre et saeesbeseesneens Days
128 = RehabilItation ........ccoveeieeeiiiiereees e Days
129 = OLNEN ..ot e Days
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13X Semi Private—Three and Four Beds

130 = General ClassifiCation ...........ccovceerenienieeie e Days
131 = Medical/SUrgiCal/GY N .....cccoeeeieeeiesee e Days
L1322 OB e Days
(I R o =o = 1 oS Days
134 = PSYCHIBIIC ..uveveesieeieeeestee et Days
135 = HOSPICE ...ttt sttt sttt se e Days
136 = DEtOXITICAION .......eeeeeeieiieieeee e Days
137 = ONCOIOQY ...eeverneerreeieniesieesieeiesiee st ee st e sse e saeeseeseesneens Days
138 = RehabilItation ........ccoieeiieriiiiereees e Days
139 = OLNEN ..t e Days
14X Private (Deluxe)

140 = General ClassifiCation ...........ccoveevenienieeie e Days
141 = Medical/SUrgiCal/GY N .....ccooeiieienesee e Days
LA2 Z OB . e Days
(R <o = 1 oS Days
144 = PSYCHIBIIC ..uveeeeiieeieeiesiee e Days
145 = HOSPICE ...ttt sttt sre e nnens Days
146 = DEtOXITICAION ......veeeeeeiiieieee e Days
147 = ONCOIOGY ...eevermeerreerieniesieesieseesieeste et eseeseesseeseesaeeseeseesneens Days
148 = RehabIlItation ........cccoveeiieriiiereeese e Days
149 = OLNEN ..ot e Days
15X Room and Board Ward

150 = General ClassifiCation .........c.ccovceeiineeniiereneesee e Days
151 = Medical/SUrgiCal/GY N .....cccoeeeieeieneseeie et Days
152 Z OB e e n e Days
(R = o = 1 oSS Days
154 = PSYCHIBIIC ..uveveeiieeieeiesiee et Days
155 = HOSPICE ...ttt sttt s Days
156 = DEtOXITICAION .......eeeeeiiieeieeee e Days
157 = ONCOIOQY ...eevermeerreerieeiesieesieeiesiee e ee st sae e sre e saeeseeseesneens Days
158 = RehabIlItation ........ccceveevirieiierieee e Days
159 = OLNEN ..ot e Days
16X Other Room and Board

160 = General ClassifiCation ...........ccoveeieneenieie e Days
164 = Sterile ENVIFONMENt ........ccooeeiiiieereeeeee e Days
166 = AdMIiN DayS StaAE ™ ......oooeiieeeee e Days
167 = SEf Car ..ot Days
168 = Chemical Using Pregnant Women * ............ccccoeveeneeinneennens Days
169 = Admin DaysS TItle IX* ..o Days

* Washington State Additionsto National Revenue Codes—M edicaid Only.
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17X Nursery

170 = General ClassifiCation ...........ccoveevinienienre e Days
171 = Newborn —Level | ... Days
172 = Newborn —LeVel [l ..o Days
173 =Newborn —Level T ... Days
174 = Newborn —Level [V ... Days
179 = OLNEN ..ot Days
18X L eave of Absence

180 = General ClassifiCation ...........ccovceeveieenieie e Days
181 = RESEIVE ...ttt Days
182 = Patient Convenience—chargeshillable............cccccoovrinnen. Days
183 = TherapPeULIC LEAVE .......covueeieeeieieeeesee et Days
189 = Other Leave 0f ADSENCE ......ccceeveriiiieeee e Days
20X Intensive Care

200 = General ClassifiCation .........cccceveeneriieneeneese e Days
201 = SUIGICEL ...eeeiieie e e e Days
202 = MEAICA ..ot s Days
203 = PEAIBINIC ..o Days
204 = PSYCNIGIIIC ..o e Days
206 = Intermediale ICU ......c.ooiiieeriieeeeeee e Days
207 = BUM CA ..ottt Days
208 = TTAUMEL.....eeeeueeeiee e stee et seeebeesse e e s e seeeereesaeaeeeesseesnneenns Days
209 = Other INtENSIVE Care.......ccceeiueeeereenieeiesee e Days
21X Coronary Care

210 = General ClassifiCation ..........cccceveeieriieneeneee e Days
211 = Myocardial INfarction ..........cccoceverienienieie e Days
212 = PUIMONANY Care ......coiueeiiieesieeie et Days
213 = Heart Transplant .........ccccoveeieneneereeee e Days
214 = Intermediate CCU .......ooeiiiieiiereee e s Days
219 = Other CoroNary Care ........ccocceveererieeneenieeee e seeses e seesee s Days

Ancillary Revenue Codes (22X-99X)

22X Special Charges

220 = General ClassifiCation .........ccoccveereeneneeneeeseeneeen Units Not Required
221 = AdMISSION Charge ......ccccoveeiieneenenie e Units Not Required
222 = Technical Support Charge........ccccovveneeieneenencieneee Units Not Required
223 =U.R. Service Charge ........ccceeeeverieneenieee e Units Not Required
224 = | ate Discharge, Medically Necessary .........ccccvceenuennen. Units Not Required
229 = Other Special Charges .........ccovvevereeneeie e Units Not Required
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23X Incremental Nursing Charge Rate

230 = General ClassifiCation .........cccccveereeneeeeseeieseeseeea Units Not Required
231 = NUISENY ot Units Not Required
232 = OB e Units Not Required
233 =1CU - Includes Transitional Care...........cccoeeervrcerrueannn. Units Not Required
234 = CCU - Includes Trangitional Care .........cccoceevereeruennen. Units Not Required
PG Rl o [0 o ol ST Units Not Required
239 = Other ... s Units Not Required
24X All Inclusive Ancillary

240 = General ClassifiCation .........ccoccveereeneneeneereseeseeen Units Not Required
249 = Other Interactive AnCillary .......coccooceevvenvenieneeneee, Units Not Required
25X Pharmacy

250 = General ClassifiCation .........ccccoveereeieneeneeieseesieeen Units Not Required
251 = GENENIC DIUG ..coveiiieeeee s Units Not Required
252 = NON-GENENIC DIUQ ..c.eceveriesieesieeiesee e Units Not Required
253 = TaKE HOME DIUQG ....covveeiieiiieieeeeee e Units Not Required
254 = Drugs Incident to Other Diag. Services.........cceccevuenee. Units Not Required
255 = DrugsIncident to Radiology .........ccccoeveverieenenienneene. Units Not Required
256 = Experimental DIugS........coceerereeneniinseeniesee e Units Not Required
257 = NONPreSCrPLION ..ccuveeeeiieie e Units Not Required
258 = IV SOIULIONS.....cueiiieieiieeie e Units Not Required
259 = Other Pharmagy ........cccooeverieieenenee e Units Not Required
26X IV Therapy

260 = General ClassifiCation .........cccccvereenenieneeieseeseeea Units Not Required
261 = INfUSION PUMP ..o Units Not Required
262 =1V Therapy/Pharmacy SErVICES .......cccoevvreereriernuennens Units Not Required
263 =1V Therapy/Drug/Supply Delivery .........ccoceeevceenennen. Units Not Required
264 =1V Therapy/SUPPlIES ......ooceeieeeeeeee e Units Not Required
269 = Other IV Therapy ....ccccevveeeeneenieeeesee e Units Not Required
27X Medical/Surgical Supplies

270 = General ClassifiCation .........ccoocvereeieneeneeseseeseeens Units Not Required
271 = NONSLENT1e SUPPIY ..eveeeiieieeeeieeeee e Units Not Required
272 = SN SUPPIY oo Units Not Required
273 =Take HOme SUPPHIES......coveriieeecie e Units Not Required
274 = Prosthetic/Orthotic DeviCes.........cocevveeeieesiesieneene. Units Not Required
275 = PaCemMaker ........ooeeiieeeiesie e Units Not Required
276 = Intraocular LEeNS........ccooveeieenienieneeseeee e Units Not Required
277 = OXygen-Take HOME........ccceriuiieeeeie e Units Not Required
278 = Other ImplantsS........ccccoveeiiniineeeee e Units Not Required
279 = Other SUPPlIES/DEVICES .....cceeveeeeeeeieee e Units Not Required
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28X Oncology

280 = General ClassifiCation .........ccccovereeieneeneeieeseeseenen Units Not Required
289 = Other ONCOIOQY ..evverveererirriierieeiee e sie e seeeeas Units Not Required
29X Durable M edical Equipment (DME) (Other than Rental)

290 = General ClassifiCation .........cccccveereenenieseeieeseeseee Units Not Required
201 = RENLA ... s Units Not Required
292 = Purchase of New DME ... Units Not Required
293 = Purchase of Used DME ........ccccoiiiieninn e Units Not Required
294 = Supplies/Drugs for DME Effectiveness (HHAs Only) Units Not Required
299 = Other EQUIPMENL ........ooieierierieeie e Units Not Required
30X Laboratory

300 = General ClassifiCation .........ccccceeereeninneeneeseeseeseenens Units Not Required
301 = CREMISITY ..o e Units Not Required
G102 111100101 070] [o |2 Units Not Required
304 = NoNn-RoutiNne DIalySIS .....cccceeirieriinienieeie e Units Not Required
305 = HEMaOIOQY .....ooeerverirriierieniesieeie e Units Not Required
306 = Bacteriology and Microbiology ..........cccceeveereriennennne. Units Not Required
I O TR U1 (0] (o | PR TR Units Not Required
308 = Other Laboratory ........ccceceeveeneneeneeie e Units Not Required
31X Laboratory Pathological

310 = General ClassifiCation .........ccccoveeereeneneeseeieeseeseeens Units Not Required
G R 01/ (o 0o |V PR Units Not Required
YIRS o 115 (] oo |V RS Units Not Required
1A = BIOPSY eeeveenieeieenieeie ettt e Units Not Required
LS @ 1 0= TSR Units Not Required
32X Radiology—Diagnostic

320 = General ClassifiCation .........cccccveereeieneeneeieseesieeen Units Not Required
321 =ANngiocardiography ........cccceeeererieeneeneeee e Units Not Required
322 = Arthrography .........ccooeerenieneee e Units Not Required
323 = Arteriography ......ccceeeereriereerieeee e Units Not Required
324 = Chest X-Ray ....cccoeireeiiri e Units Not Required
329 = Other ... s Units Not Required
33X Radiology—T herapeutic

330 = General ClassifiCation .........cccccveereeieneenieeieseeneeen Units Not Required
331 = Chemotherapy - Injected...........ccccorveririiieeneeeeeee Units Not Required
332 = Chemotherapy - Oral ........cccccoveeiinieenine e Units Not Required
333 =Radiation Therapy ........ccccceververenieneee e Units Not Required
335 = Chemotherapy - [V ... Units Not Required
339 = Other ... s Units Not Required
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34X Nuclear Medicine

340 = General ClassifiCation ..........ccccvereeieneeneeieeseeseeea Units Not Required
341 = DIaQNOSLIC...ceceeeeeeeeeieeieeie st Units Not Required
342 = Therapeutic—Oral .........ccceveriiiieneee e Units Not Required
349 = Other ... s Units Not Required
35X Computed Tomographic (CT) Scan

350 = General ClassifiCation .........ccccovereeienieneeieseeseeen Units Not Required
351 = HEA SCAN ..o s Units Not Required
352 = BOOY SCAN....ccceiriiriieieriee e Units Not Required
359 = Other CT SCaNS.......ccverueerieriesieenieeee e Units Not Required
36X Operating Room Services

360 = General ClassifiCation ..........cccceeereeieeeeneeieseeseeens Units Not Required
361 = MINOI SUIGENY ..ot Units Not Required
362 = Organ Transplant—Other than Kidney ..........ccccc.c.... Units Not Required
367 = Kidney Transplant ...........ccooeverienienienie e Units Not Required
369 = Other Operating ROOM ServiCes.........ccooovvveeneerinnennee Units Not Required
37X Anesthesia

370 = General ClassifiCation ..........ccccveereeieneeneeieseeseenen Units Not Required
371 =Anesthesialncident to Radiology ..........cccoceevereeniennen. Units Not Required
372 = Anesthesia Incident to Other Diag. Services ............... Units Not Required
374 = ACUPUNCIUIE. ......oeiiiieiieie et Units Not Required
379 = Other ANEStNESIA........coveiierieieeeee e Units Not Required
38X Blood

380 = General ClassifiCation .........cccccveeereeienienieeieseeneeen Units Not Required
381 = Packed Red Cells........ccceviriiiieiee e # of Pints Required
382 =Whole Blood...........cccconiririieiineneee e Units Not Required
383 = PlaSMa ..o Units Not Required
384 = PlAElEfS ...t s Units Not Required
385 = LEBUCOCYLES .....cooiieieieieeiee ettt Units Not Required
386 = Other COMPONENLS.........covereereeieiniesieeie e Units Not Required
387 = Other Derivatives (Cryoprecipitate) ..........ccocceveeruennen. Units Not Required
389 = Other BIOOd ........cccooeiiieerienieeee e Units Not Required
39X Blood Storage and Processing

390 = General ClassifiCation ..........ccccvereeneneeneeieseeneeen Units Not Required
391 = Blood AdMINISLration ..........coveeeeeneenenenseeseseesieeneas Units Not Required
399 = Other Blood Storage and Processing ..........cccceeeeerveene. Units Not Required
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40X Other Imaging Services

400 = General ClassifiCation ..........ccocveeereenenieineene e Units Not Required
401 = Diagnostic Mammography ...........ccccvceereninnenneneenn Units Not Required
402 = UIrasound .........cceceeeenenieneenesee e s Units Not Required
403 = Screening Mammography ..........ccoceveeeneeneneeneneenn Units Not Required
404 = Positron Emission Tomography ...........ccceceevvvieenernnne Units Not Required
409 = Other IMaging SEIVICES ......cccvvreeriereereerie e see e Units Not Required
412X Respiratory Services

410 = General Classification ..........ccocoeeveeverieneenenieseeee Number of Treatments
412 = Inhalation SEIVICES ......cccoveeiierienieie e Number of Treatments
413 = Hyperbaric Oxygen Therapy .........cccoeveveerencenniennn. Number of Treatments
419 = Other RespIratory ServiCes........coocevveveereereeseeniennens Number of Treatments
42X Physical Therapy

420 = General Classification ..........ccccceeveereeieneenesieseeees Number of Treatments
421 = ViSIt Charge .....covveiieiieeieceeeee e Number of Treatments
422 = HOUrY Charge .....ccoooveeiieeeneeie e Number of Treatments
423 = GrOUP RELE .....ooeieeeeee e Number of Treatments
424 = Evaluation or Re-Evaluation ...........cccccoveevenieenennnn. Number of Treatments
429 = Other Physical Therapy ........ccoccovvevvnienenienieeen, Number of Treatments
43X Occupational Therapy

430 = General Classification ..........cccccevveererieneenennieseeee Number of Treatments
431 = ViSIt Charge .....covveeeeiieeie e Number of Treatments
432 = HOUrY Charge ......ccooveeieeineee e Number of Treatments
433 = GroUP RELE .....ooeeieii e Number of Treatments
434 = Evaluation or Re-Evaluation ...........cccccovceevvnieeniennnn. Number of Treatments
439 = Other Occupational Therapy .........ccoceeveeeeereenenenee Number of Treatments
44X Speech-L anguage Pathology

440 = General ClassifiCation ..........ccoccvevererienieeneeieseeee Number of Treatments
441 = ViSIt CRarge .....coiviiiecieeie e Number of Treatments
442 = HOUrY Charge .....coceeeeiieeeeneeiesee e Number of Treatments
443 = GIOUP RELE .....ooeeieeeeie e Number of Treatments
444 = Evaluation or Re-Evaluation ...........cccccovceevenieeniennnn. Number of Treatments
449 = Other Speech/Language Therapy .........cccceveeveeneenen. Number of Treatments
45X Emergency Room

450 = General ClassifiCation ..........ccocceeeeereenenieeneeneeee e Units Not Required
451 = EMTALA Emergency Medical Screening Services.... Unite Not Required
452 = ER Beyond EMTALA SCreening.......cccceeeeeenerieeseeene Units Not Required
456 = Urgent Care .......cccooceeieeeiieenee e Units Not Required
459 = Other Emergency ROOM .........cccoverieneenenienneenieseene Units Not Required
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46X Pulmonary Function

460 = General ClassifiCation ..........ccoccveeereenenieineene e Units Not Required
469 = Other Pulmonary FUNCLioN .........cccovvveeneninieeneee Units Not Required
47X Audiology

470 = General ClassifiCation .........cccoocveeeneenenieeneese e Units Not Required
A71 = DIiAgNOSLIC ...uveveeveeie ettt Units Not Required
A72 = TrEAMENT ....coiieeee et Units Not Required
479 = Other AUdIOIOgY .....eevveerieriieieree e Units Not Required
48X Cardiology

480 = General ClassifiCation ..........ccoocveeereenenieeneeseeee e Units Not Required
481 = Cardiac Cath Lab .....cccoveriieice e Units Not Required
482 = SIESS TESL ... e Units Not Required
483 = EChocardiology ........cccceveriieieeninn e Units Not Required
489 = Other Cardiology .......cccoeeerereeririeneesee e Units Not Required
50X Out Patient Services*

500 = Current ClassifiCation ..........ccooeeverveeneeieneeseee e Units Not Required
509 = Other ..o s Units Not Required

*(OP chargesfor servicesrendered to an OP whoisadmitted asan I P before
midnight of the day following the date of service. Thisrevenue codeisno longer
used for Medicare.)

53X Osteopathic Services

530 = General Classification ..........ccccceeeeveeeciieeciee e, Number of Treatments
531 = OsteopathiC ThErapy ......coceeveereerienieeiie e Number of Treatments
539 = Other OsteopathiC SErvices .........ccooovvererieneeniennn. Number of Treatments
54X Ambulance

540 = General ClassifiCation .........ccccoeeeeieeeeiee e, Number of Miles
541 = SUPPHIES ..ottt Units Not Required
542 = Medical TranSPOrt .......cccveeereerereeseere e Number of Miles
543 = Heart MObIl€........cccuieeeieeceeeee e Number of Miles
A4 = OXYQEN oot r e Units Not Required
545 = Air AMBUIANCE.......cveieeeeeeecee e Number of Miles
546 = Neonatal AMbBUIaNCE .........cceeeeieeiciiecec e Number of Miles
547 = PRAIMACY ..cveeeerieeieeeesiee ettt sae e Units Not Required
548 = Telephonic Transmission (EKG) ........ccocvveieeinneenne. Units Not Required
549 = Other AmbBbUIaNCe........ccceeeieeeieeeceeecee e Number of Miles
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56X Medical Social Services

560 = General ClassifiCation ..........ccccvcererieneenenie e Number of Visits
561 = ViSit Charge .....ccccoveieeiieie e Number of Visits
562 = Hourly Charge .......ccccoeerieieeneneseeseeee e Number of Hours
569 = Other Medical Social ServiCes ........ccooevvrieenerienennens Number of Visits

61X Magnetic Resonance Imaging (MRI)

610 = General ClassifiCation .........ccocceveevenienieenene e Number of Scans
611 = Brain (Including Brainstem) ...........ccocceeveveninnceneniens Number of Scans
612 = Spinal Cord (Including SPINE) ........cccccvveenerinreerenins Number of Scans
619 = Other MRI ..o Number of Scans

62X Medical/Surgical Supplies (Extension of 27X)

621 = Supplies Incident to Radiology ..........cccoceererieeneeniennnn. Units Not Required
622 = Supplies Incident to Other Diagnostic Services .......... Units Not Required
623 = SUrgiCal DIESSINGS .....covverieerieeieeie e Units Not Required
624 = Investigational DeVICe ........cccoceveeiirernieree e Units Not Required
63X Drugs Requiring Specific I dentification

631 = SINGIE SOUrCE DIUG....ccveiieeieeieeieee e Units Not Required
632 = Multiple SoUrce Drug .........cccoveeiereeneenieneesee e Units Not Required
633 = Restrictive Prescription ........c.ccoeveeveneeveenesceeneeee Units Not Required
634 = Erythropoietin (EPO) less than 10,000 units)............... Units Not Required
635 = Erythropoietin (EPO) 10,000 or more units) ............... Units Not Required
636 = Drugs Requiring Detailed Coding .........cccooervereeniennnn. Units Not Required
637 = Self-administered Drugs.........ccceceveereneenenneneeneeen Units Not Required
65X Hospice Services

655 = INPaLIENt Care ......cccceeveereereeieeee e Units Not Required
656 = General Inpatient Care (NONrespite)........cccceeveereerueenee. Units Not Required
70X Cast Room

700 = General ClassifiCation .........ccoceveeeneninneenenieseeseen Units Not Required
702 = Other Cast ROOM .......cooiiiiiieiieeeneeie e Units Not Required
71X Recovery Room

710 = General Classification .........ccoceveenenieneeneeieseeseene Units Not Required
719 = Other Recovery ROOM .........ccocveiereenienieneesiesee e Units Not Required
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72X Labor Room/Délivery

720 = General Classification .........ccocoveenenieneeneniesee e Units Not Required
24 R - oo RS Units Not Required
T22 = DEIIVEIY ..ot Units Not Required
723 = CIFCUMCISION ..oevviiieieeiesiee e ee e e e Units Not Required
724 = Birthing CeNteY .......cccoveriiieereeeeseeie e Number of Days
729 = Other Labor ROOM/DEIVErY .......ccooeeieriiieeeeieeee Units Not Required
73X Electrocardiogram (EKG/ECG)

730 = General Classification .........ccoceveenenieneenenieseeseee Units Not Required
731 = HOIter MONITON .......coviiiieieeieeieee s Units Not Required
T2 =TEEMELIY ..o Units Not Required
739 = Other EKG/ECG......c.coiiieiieeee e Units Not Required
74X Electroencephalogram (ECG)

740 = General Classification .........ccoceveeneninneeneece e Units Not Required
749 = Other EEG ......ooiiiiieeeeeeeeee s Units Not Required
75X Gastro-Intestinal Services

750 = General Classification .........ccocoveereninneenenieneeneee Units Not Required
759 = Other Gastro-Intestinal) ........ccccoeeereeieneeveereeeeeee, Units Not Required
Treatment or Observation Room *

760 = General Classification .........ccocoveeenenieneeneeieseeseen Units Not Required
761 = Treatment ROOM ........c.coceeiiieieesee e Units Not Required
762 = Observation ROOM™* .........ccccoeeiinienieiesee e Units Not Required
769 = Other Treatment ROOM .........cccceverienenieneeneeie e Units Not Required
* (Used when the patient isheld in Observation Room and subsequently admit-
ted.)

79X Lithotripsy

790 = General ClassifiCcation .........ccocvveenerceneesenceseeneee Units Not Required
791 = Other LItNOIPSY ...covveeiereerieeieeeeriee e Units Not Required
80X Inpatient Renal Dialysis

800 = General Classification ..........ccoceevereneenenin e Number of Sessions
801 = Inpatient HemodialySiS ........ccoveirerienieeeie e Number of Sessions
802 = Inpatient Peritoneal (NON-CAPD) .......ccccoevvreeiiennnnne Number of Sessions
803 = Inpatient Continuous Ambulatory Peritoneal (CAPD) Number of Sessions
804 = Inpatient Continuous Cycling Peritoned .................... Number of Sessions
809 = Other Inpatient DialySIS........cccceevererreeneeie e Number of Sessions
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81X Organ Acquisition

810 = General ClassifiCation .........cccccveereeieneeneeieseesieeen Units Not Required
811 = LiVINg DONO ....eeiiiiieiieie et Units Not Required
812 = Cadaver DONOT .......ccceveeieeiesiee e Units Not Required
813 = UNKNOWN DONOF .....ccueeiiriiiiieienee et Units Not Required
814 = Unsuccessful Organ Search Donor Bank Charge......... Units Not Required
819 = Other Organ ACqUISItION........cceeiiereerieeie e Units Not Required
88X Miscellaneous Dialysis

880 = General Classification .........cccocevereneeneniie e Number of Sessions
881 = UItrafiltration ..........coceeveeiiiiieieee e Number of Sessions
889 =Other Miscellaneous DialySiS........ccccoveereriirreeniennenne Number of Sessions
90X Psychiatric/Psychological Treatments

900 = General Classification ..........ccocevveererieneesesieneeee Number of Treatments
901 = Electroshock Treatment ..........ccoeeevereerenniesensieenen Number of Treatments
902 = MilieU Therapy .....ccceceeveereeeesee e Number of Treatments
903 =Play Therapy ......ccccceeeereereneseee s Number of Treatments
904 = ACtiVILY TREIEPY .ocveeeeevieeieeieeeesee e Number of Treatments
909 = OthEr ..o s Number of Treatments

91X Psychiatric/Psychological Services

910 = General ClassifiCation ..........cccceveererienieenenie e Number of Visits
911 = RehabilItation ........cccceevieieiniieie e Number of Visits
912 = Partial Hospitalization—Less Intensive ...........cccceee. Number of Visits
913 = Partial Hospitalization—Intensive..........ccocceeeveeenenenne Number of Visits
914 = Individual TRErapy .......ccoeeeieriiiieieeeseese e Number of Visits
915 = Group TREIAPY ....ceovereeerierierieerie e Number of Visits
916 = Family TRErapy .....cccoceereeiiriere e Number of Visits
917 = Bio FeedDacK ........cccoeeieiiiiiee e Number of Visits
SR 1 1] oo SRS Number of Visits
919 = OthEN ..o e Number of Visits

92X Other Diagnostic Services

920 = General ClassifiCation .........cccccveereeneneeneeieseeseenens Units Not Required
921 = Peripheral Vascular Lab ........ccccooeveeiiiiieeeneeee, Units Not Required
922 = EI€CtrOMYOQramM .....cccveeueerieeiesieenieeee e see s Units Not Required
923 = PaD SIMEAN ... Units Not Required
924 = All€XgY TESE ...t Units Not Required
925 = PregnancCy TeSt.........ooieeiieiee e Units Not Required
929 = Other DiagnostiC SEIVICES .....cceveererriiiie e Units Not Required
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94X Other Therapeutic Services

940 = General ClassifiCation.........cccoveveriinieenenie e Number of Visits
941 = Recreational Therapy ......cccceevereenerienseeiesee e Number of Visits
942 = Education/Training (includes diabetesrelated

dietary therapy) ....ccooeverieneeree e Number of Visits
943 = Cardiac Rehabilitation ..........cccoceevvrieneeniinieseecienne Number of Visits
944 = Drug Rehabilitation ..........cccccceevveiieeiiecceececcee s, Number of Visits
945 = Alcohol Rehabilitation..........cccoceveriininnininieeienne Number of Visits
946 = Complex Medical Equipment RoUtiNg .........cccceevvreenienennne. Days
947 = Complex Medical Equipment Ancillary ........ccccooeeevinienenenne.
949 = Other TherapeutiC SErVICES........ccoververeereriieseerienens Number of Visits
99X Patient Convenience Items
990 = General ClassifiCation .........cccccvereeienieneeieseeseeen Units Not Required
991 = Cafeteria/ GUESE TTa ...cceeveerieeieneeneeie e Units Not Required
992 = Private Linen SErVICe.......ccoovevereeneerie e Units Not Required
993 = Telephone/Telegraph..........ccceecvveeneeieee e Units Not Required
994 = TV/RAIO ..o Units Not Required
995 = Nonpatient Room Rentals ..........ccoccevereieeneneeneenn, Units Not Required
996 = Late Discharge Charge..........ccocevveneenencenneeseseeseee Units Not Required
997 = AdMISSION KitS ...ooiiiiiiieriereree e Units Not Required
998 = Beauty Shop/Barber ..., Units Not Required
999 = Other Patient Convenience Items ..........cccoceeverceeneennn. Units Not Required

** Where Medicare does not require Units of Service, the Units of Service Submit-
ted to CHARS may be those used by the hospital. If unit of serviceisnot used by
the hospital, the unit of servicefield may beleft blank. **
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Revenue Codes Excluded from CHARS
CHARS does not capture these Revenue Codes

asthey are not Inpatient Services
Thisisan information list

18X L eave of Absence
184 = |CF Mentaly Retarded—any reason
185 = Nursing Home (Hospitalization)

30X Laboratory
303 = Renal Patient (Home)

49X Ambulatory Surgical Care
490 = Genera Classification
499 = Other Ambulatory Surgical Care

51X Clinic

510 = General Classification
511 = Chronic Pain Center
512 = Dental Clinic

513 = Psychiatric Clinic

514 = OB-GYN Clinic

515 = Pediatric Clinic

516 = Urgent Care Clinic
517 = Family Practice Clinic
519 = Other Clinic

52X Free Sanding Clinic

520 = General Classification
521 = Rural Heath-Clinic

522 = Rural Health-Home

523 = Family Practice

526 = urgent Care Clinic

529 = Other Freestanding Clinic

55X Skilled Nursing

550 = General Classification
551 = Visit Charge

552 = Hourly Charge

559 = Other Skilled Nursing
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57X Home Health Aide (Home Health)
570 = General Classification

571 = Visit Charge

572 = Hourly Charge

579 = Other Home Health Aide

58X Other Visits (Home Health)
580 = General Classification

581 = Visit Chargel

582 = Hourly Charge

589 = Other Home Health Visits

59X Unitsof Service (Home Health)
590 = General Classification
599 = Home Health Other Units

60X Oxygen (Home Health)

600 = General Classification

601 = Oxygen — Stat/Equip/Suppl or Cont

602 = Oxygen — Stat/Equip/Suppl Under 1 LPM
603 = Oxygen — Stat/Equip/Over 4 LPM

604 = Oxygen — Portable Add-on

64X Home IV Therapy Services

640 = General Classification

641 = Nonroutine Nursing

642 = |V Site Care, Central Line

643 = |V Start/Change periphera Line

644 = Nonroutine Nursing, Peripheral Line

645 = Training Patient/Caregiver, Central Line
646 = Training, Disabled Patient, Central Line
647 = Training Patient/Caregiver, Peripheral Line
648 = Training, Disabled Patient, Peripheral Line
649 = Other IV Therapy Services

65X Hospice Services

650 = General Classification
651 = Routine Home Care

652 = Continuous Home Care-2
653 = RESERVED

654 = RESERVED

657 = Physician Services

659 = Other Hospice
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66X Respite Care (HHA only)

660 = General Classification

661 = Hourly Charge/Skilled Nursing

662 = Hourly Charge/Home Health Aide/Homemaker

67X Outpatient Special Residence Char ges
670 = General Classification

671 = Hospital Based

672 = Contracted

679 = Other Special Residence Charges

68X Not Assigned
69X Not Assigned

77X Preventive Care Services
770 = General Classification
771 = Vaccine Administration
779 = Other

78X Telemedicine
780 = General Classification
789 = Other Telemedicine

82X Hemodialysis—Outpatient or Home
820 = General Classification

821 = HemodialysissComposite or Other Rate
822 = Home Supplies

823 = Home Equipment

824 = Maintenance/100%

825 = Support Services

829 = Other Hemodialysis Outpatient

83X Peritoneal Dialysis—Outpatient or Home
830 = General Classification

831 = Peritoneal/Composite or Other Rate

832 = Home Supplies

833 = Home Equipment

834 = Maintenance/100%

835 = Support Services

839 = Other Peritoneal Dialysis
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84X ContinuousAmbulatory Peritoneal Dialysis (CAPD)—Outpatient
840 = General Classification

841 = CAPD/Composite or Other Rate

842 = Home Supplies

843 = Home Equipment

844 = Maintenance/100%

845 = Support Services

849 = Other CAPD Dialysis

85X Continuous Cycling Peritoneal Dialysis (CCPD)—Outpatient
850 = General Classification

851 = CCPD/Composite or Other Rate
852 = Home Supplies

853 = Home Equipment

854 = Maintenance/100%

855 = Support Services

859 = Other CCPD Dialysis

86X Reserved for Dialysis (National Assignment)
87X Reserved For Dialysis (State Assignment)

88X Miscellaneous Dialysis

880 = General Classification

881 = Ultrafiltration

882 = Home DialysisAide Visit
889 = Other Miscellaneous Dialysis

89X Reserved for National Assignment
95X Not Assigned

96X Professional Fees

960 = General Classification
961 = Psychiatric

962 = Ophthalmology

963 = Anesthesiologist (MD)
964 = Anesthetist (CRNA)
969 = Other Professional Fees
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97X Professional Fees(Cont.)

971 = Laboratory

972 = Radiology—Diagnostic

973 = Radiology—Therapeutic

974 = Radiology—Nuclear Medicine
975 = Operating Room

976 = Respiratory Therapy

977 = Physical Therapy

978 = Occupationa Therapy

979 = Speech Therapy

98X Professional Fees(Cont.)
981 = Emergency Room

982 = Outpatient Services

983 = Clinic

984 = Medical Social Services
985 = EKG

986 = EEG

987 = Hospital Visit

988 = Consultation

989 = Private Duty Nurse
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